
 

L:\ECHU\Forms\Consumer Health\Food Protection\Other Forms\705_food_regsvariance_appl_6_21_11.doc 

Office Use Only 

 Date Paid _____________        Amt $_____________       Check # _____________  

 Received By ___________         Receipt # __________________ 

 

 

 

     

   

 

 

 
      

Walk-in Location: 1520 Rutherford LN, NE corner of Rutherford LN @ Cameron RD, Building 1 East Entrance   (No Mail Accepted here) 

 
      Food Enterprise Regulations  
            Variance Application  
 
          $1$1$1$150505050    NonNonNonNon----refundable refundable refundable refundable FeeFeeFeeFee    
                       
                      Travis County Food Enterprises are exempt from fee 
 
    

1.1.1.1. Review TFER 22Review TFER 22Review TFER 22Review TFER 229.9.9.9.111171717171(c)(c)(c)(c) and (d) for guidance  and (d) for guidance  and (d) for guidance  and (d) for guidance in in in in submitting a request for a variance submitting a request for a variance submitting a request for a variance submitting a request for a variance 
of Food Enterprise regulationsof Food Enterprise regulationsof Food Enterprise regulationsof Food Enterprise regulations....    

2.2.2.2. All applications for variances to the Food Enterprise Regulations are to be in writing, All applications for variances to the Food Enterprise Regulations are to be in writing, All applications for variances to the Food Enterprise Regulations are to be in writing, All applications for variances to the Food Enterprise Regulations are to be in writing, 
notarized and submitted to the regulatory authority.notarized and submitted to the regulatory authority.notarized and submitted to the regulatory authority.notarized and submitted to the regulatory authority.    

3.3.3.3. The variance application must have adequate documentation and justification contained in The variance application must have adequate documentation and justification contained in The variance application must have adequate documentation and justification contained in The variance application must have adequate documentation and justification contained in 
the request to ensure ththe request to ensure ththe request to ensure ththe request to ensure the public’s health will be protected if the variance is granted.e public’s health will be protected if the variance is granted.e public’s health will be protected if the variance is granted.e public’s health will be protected if the variance is granted.    

4.4.4.4. Variance may not create a health hazard.Variance may not create a health hazard.Variance may not create a health hazard.Variance may not create a health hazard.    

5.5.5.5. Variance Variance Variance Variance isisisis not transferable and may be denied or revoked by the Health Authority. not transferable and may be denied or revoked by the Health Authority. not transferable and may be denied or revoked by the Health Authority. not transferable and may be denied or revoked by the Health Authority.    

6.6.6.6. Name of Food Enterprise: _________________________________________Name of Food Enterprise: _________________________________________Name of Food Enterprise: _________________________________________Name of Food Enterprise: _________________________________________________    

7.7.7.7. Address of Food Enterprise: __________________________________________Address of Food Enterprise: __________________________________________Address of Food Enterprise: __________________________________________Address of Food Enterprise: __________________________________________    

8.8.8.8. Name of Owner:  __________________________________________________Name of Owner:  __________________________________________________Name of Owner:  __________________________________________________Name of Owner:  __________________________________________________    

9.9.9.9. Contact Phone:  ___________________________________________________Contact Phone:  ___________________________________________________Contact Phone:  ___________________________________________________Contact Phone:  ___________________________________________________    

    

    

    

    

    

    

Signature of Owner                         Signature of Owner                         Signature of Owner                         Signature of Owner                                    Print Name                                            Date           Print Name                                            Date           Print Name                                            Date           Print Name                                            Date    

  

  

AAUUSSTTIINN//TTRRAAVVIISS  CCOOUUNNTTYY  HHEEAALLTTHH  AANNDD  HHUUMMAANN  SSEERRVVIICCEESS  DDEEPPAARRTTMMEENNTT  

PUBLIC HEALTH AND COMMUNITY SERVICES DIVISION  

Environmental and Consumer Health Unit 
 

Mailing Address: PO Box 1088 Austin,TX 78767      Phone (512) 978-0300  Fax (512) 978-0322 

http://www.ci.austin.tx.us/health/commercial_apps.htm 
 

 


